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We conducted a multi-institute survey on the conditions related to urologic management of severe
voiding dysfunction after hysterectomy for uterine cancer with or without postoperative irradiation.
Our first study population was a group of adult female patients currently managed by urologists, using
clean intermittent catheterization (CIC). Of the 287 patients in this group, 99 (34%) had suffered
from uterine cancer. Of these patients, 94 underwent hysterectomy for this disease ; 44 and 30 were
treated with or without postoperative radiation, respectively, while postoperative irradiation status was
unknown for 20. Median follow-up after surgery was 21 (0.2-52) years and median interval from
operation to the introduction of CIC was 4.0 (0-49) years. CIC tended to be introduced later for
patients with postoperative radiation than those without it. Seventy-four patients, who required
invasive urologic interventions other than CIC for voiding dysfunction after hysterectomy, are the

second study population. Most of these (82%) had received postoperative irradiation. Continuous
Foley catheter placement was the most frequent procedure. Long-term follow-up and urologic
management for voiding dysfunction is required for patients undergoing hysterectomy.

(Hinyokika Kiyo 54 : 401-405, 2008)
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Table 1. Distribution of etiologies of adult female
patients undergoing current clean
intermittent catheterization

Etiology *N=207) (%)

Uterus cancer 99 (34)
PostOp. 94 (3%)
Vertebral or spinal disease 41 (14)
Diabetes mellitus 33 (11)
Cerebral discase 18 (6)
Rectal cancer (PostOp.) 9 (3)
Myoma uteri (PostOp.) 4 (1)
Others 41 (14)
Unknown 52 (18)

*: Ten patients had two etiologies. PostOp: after

operation.
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Fig. 1. Rates of introduction of clean intermittent catheterization after

hysterectomy.

Table 2. Urologic management other than clean intermittent catheterization for voiding dysfunction after
hysterectomy
Total XRT(+) XRT(—)

(N=74) %) (N=61) (%) (N=13) (%)
Percutaneous nephrostomy 28 8) 23 (38) 5 (38)
Continuous foley catheter placement 27 36) 26 (43) 1 (8)
Cutaneous ureterostomy 15 0) 9 (15) 6 (46)
Percutaneous vesicostomy 4 5) 3 (5) 1 (8)

XRT: postoperative radiation therapy.
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